extends out of sight to the equator of the eye, but does not seem to go much beyond that point. Trivial tenderness of the parts, and some slight pain on movements of the eyeball. Dose of aspirin increased to 30 gr. a day. June 25, 1913: Potassiulil iodide, 15 gr. a day. July 9, 1913: L.E.-Ocular conjunctiva somewhat reddish-brown but not cedematous as regards its lower half, which contains some dilated conjunctival blood-vessels. Upper half of the ocular conjunctiva in a state of smooth chemosis, and a little tender to the touch. The swelling does not appear to go beyond the equator, although it is difficult to be certain as to the point, since the eyes are deeply placed and consequently not easy to examine. But it can be seen that the chemosis is least pronounced in the upper-temporal quadrant of the eyeball. L.E.: Brownish-red chenmosis, with dilated conjunctival vessels, above horizontal meridian of the eyeball, while below that landmark the ocular conjunctiva has a slight brownish-red discoloration, and is pervaded by several dilated conjunctival vessels, although there is no chemosis. September 10, 1913: Changes still limited practically to the upper segment of the left eye. The thickening is now more " brawny " in appearance than it was. It pits slightly on pressure. No pain. October 20, 1913: L.E.-Patchy sclerosing keratitis around cornea, less marked (curiously enough) above than elsewhere.
The Wassermann reaction was found to be negative.
DISCUSSION.
Mr. TREACHER COLLINS said he thought the case looked more like one of tenonitis than seleritis. There was a gelatinous look about the swelling which seemed to overhang the margin of the cornea. He had seen a similar case where the condition had persisted a long time, as in the present case.
Mr. HOLMES SPICER said the case suggested to him one which he himself showed at the Ophthalmological Society many years ago under the title " Solid (Edema of the Conjunctiva." The only difference from this was that in his case there was more swelling and no redness; it was very chronic.
Dr. LEIGHTON DAVIES said the case reminded him of that of a lady who was under his care six months ago with an exactly similar appearance, though not so extensive. In his case there was also some pigmentation of her brown iris. The growth was sub-conjunctival and a small piece from it on being microscoped showed a profusion of round cells, but without stroma. Under the belief that it was sarcoma the eye was enucleated, and on bisecting the globe a darkly pigmented choroidal sarcoma was found lying around threefourths of the circumference of the globe. He suggested that this present case was one of sarcoma of the choroid, perforating the sclera.
Small Superficial White Rings on the Cornea. By GEORGE COATS, F.R.C.S. THE condition consists, in its typical form of a minute white ring commonly less than 1 mm. in diameter, and situated in the superficial layers of the cornea. It sometimes causes a very slight elevation of the surface, sometimes not. Its colour is a dead chalky white. Its contour is, perhaps, more frequently oval than strictly circular, and may be pearshaped, or have a more irregular figure. The outline is quite sharply defined against the clear cornea, and is usually linear and continuous, but it may be sinuous or interrupted in places. Areas of the same substance may ride across the circumference, but usually there are Ino detached spots outside the main outline. Towards the centre, on the other hand, numerous little dots and islets are commonly found, the centre itself being usually free. I have watched two cases for nineteen and eighteen months respectively, without observing any notable alteration.
The present instance occurred in a boy, aged 11, who was brought to St. Mary's Hospital on October 3, 1913, having had his eyes injured on the previous day by an explosion of petrol. The signs of injury were slight, consisting in conjunctival congestion, with photophobia and lachrymation, but with no abrasion of the cornea or burning of the eyelashes. He had never previously had any affection of the eyes, and had never used drops or lotions. Vision in both, 5. In the left eye five of the areas in question are present: (1) In the centre of the cornea a small ring, slightly pear-shaped, and with its long axis vertical; (2) to the outer side of this a very minute spot forming a portion of a circle; (3) downwards and outwards from (1) a complete ring, slightly smaller and with its centre nearly filled up with dots of opacity; (4) to the outer side of this, an extremely minute, but perfect, ring; (5) upwards and inwards a larger ring. None of these exceeds 0 5 mm. in diameter. In the right eye three areas are present:
